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SECURITY 
MÄRKING 

The classified or limited status of this report applies 
to each page, unless otherwise marked. 
Separate page printouts MUST be marked accordingly. 

THIS DOCUMENT CONTAINS INFORMATION AFFECTING THE NATIONAL DEFENSE OF 
THE UNITED STATES WITHIN THE MEANING OF THE ESPIONAGE LAWS, TITLE 18, 
U.S.C., SECTIONS 793 AND 794.  THE TRANSMISSION OR THE REVELATION OF 
ITS CONTENTS IN ANY MANNER TO AN UNAUTHORIZED PERSON IS PROHIBITED BY 
LAW. 

NOTICE:     When   government   or other  drawings,   specifications  or other 
data   are   used   for  any  purpose  other  than   in   connection  with   a  defi- 
nitely   related   government   procurement  operation,   the   U.S.   Government 
thereby   incurs   no   responsibility,   nor  any  obligation  whatsoever;   and 
the   fact   that   the  Government  may   have   formulated,   furnished,   or  in  any 
way   supplied   the   said  drawings,   specifications,   or  other  data   is   not 
to  be   regarded   by   implication  or  otherwise  as   in  any  manner   licensing 
the   holder   or  any  other   person   or   corporation,   or  conveying   any  rights 
or   permission   to  manufacture,   use   or  sell   any  patented   invention  that 
may   in   any  way   be   related   thereto. 



/V 

AVCA MB-GD-PO (15 Pab 67) 
SUBJECT: GRLL for Quarterly Period Ending 31 Jen J7 ('ICS CSFCK 65) 

OPERATING BEDS 

400 

UNIT LOCATION 

93d Evacuation Hos-dtal Long Binh 

46th Medical Detachment (KD) Loxi? Binh 

53d Medical Detachment (KA) Long Binh 

935til Medical Detachment (KO) Long Binh 

945th ilo. icr.l Detachment (KA) Long Binh 

436th Hodlc.il Potachn^tffriH^fAg} Long Binh 

57th Medical Detachment (RA) Long Binh 

82d Iledicnl Detachment (RA) SOC Trang 

254th Hadical Detachment (RA) Long Binh 

283d Medical Detachment (RA) Long Binh 

61st Medical Detachment (MB) Long Binh 

45th Surgical Hospital (MA) Tay Ninli ^ 

4.' New Units 

8/.th Medical Detcichnent (OA) Bien Hoa 

133d i Medical Detachment (OA) Saigon 

498th Medical Detachment (RB) Long Binh 

5. Location and relocation of units 

a . 84'th liedical Detachiaont (OA) Long Binh to Bien Hoe 

b. 133d Medical Detachment (OA) Long Binh to Saigon 

c . ?.02d liedical .etachraent (MA) locations vritliia Tan Son Nlitit 

d. 57th Medical Detachiient (RA) S a i o n to Long Binh 

e. 283d liedical Det<:climent (HA) Saigon to Long Binh' 

f . 7th. Surgical Hospital (MM. AwjOlntransit Ou Chi to Xuan Loc 

6. Units att. chad to 65th liedical Group fo:o arid istrat.Lve and logis-

t i c a l support, 

a . 33th Medical Detichnent (KJ) 
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HEADQUARTKte, 6GTH MEDICAL GROUP 
A?0 9U91 

AVCA IB-GD-PO 14 February 1967 

3U3J15CT: Operational Report for Quarterly Period Sndin.,' 31 January 1967 
(ViCS CSFCR65) 

TO: SEE DISTRIBUTION 

CttiWDt 

1. The 6£th lie -.ical G oup and assigned. Medical unitŝ engiiged in 
(nodical support missions for Jl̂ days of the reporting perio^^^^ 

2. External organizations of the 65th ileuical Group continue to be y 
under the co&ignd of the 44th 1 edical 3r:V..:.<.e. y 

3. INTEKSTAL ORGANIZATION: The o:.'£-.n:.7,.-tion of the S8th I edical 
Group at tha end of this reporting peiiod -ic.s as fol' ows: (hajor 
subordinate units are underlined). Other units are assigned or attached 
to iiljor 3ubo:-dinate units. 

M I LOCATION OFSU-.TING 3ECB.. 

Saigon 327 

51at Field Hospital Saigon 

62d .Medical Dot (KA) Saigon 

104th ivedical Det (KD) Saigon 

155th Medical Det (KF) Saigon 

. 629th Iiedical Det (KP) Saigon 

915th iiedical Det (KM) Saigon 

d̂ Surgic y-Jioŝ iV-l 3ieo Hoa 60 

Surgical Hospital (iifal Arn •/) Cu Clii 60 (not operational 

45th lie .ical Detc-dhaent (Iv3) Cu Chi 
at tiiis time) 

LuU 1 CONFIDENTIAL 

Regraded Unclassified When 
Se ~arated From Class i f ied 
Inclo.vures 

DOWNGRADED AT 3 YEAR INTERVALS; 
DECLASSIFIED AFTER 12 YEARS 

DCD DIR 5200.10 



A'"CA MC-GT—PO (15 ;:?ob 67) 
S7.J x-i': C i'or.' Quarts Xy Porrlo." Sn ing 31 J.«:i 67 ( /V, CS-'Q: 65) 

OPETtATING BEDS 

1.2th SvGcu.-tlon Hospital Cu Chi ?60 

17th Field Hospital Saigon 100 

34th Evacuation Hojpital Long Binh 200 

36th Evacuation Hospital Vung Tau 4OO 

345th iiedical Detachment (hiA) Vung Tau 

872d llaciical Jetachmont (RB) Vung Tau 

58th Medical Battalion Long Binh 

50th iiedical Cosipany (Clearing)Long Binh 130 

561st radical Coripany (Anb) Long Blnh 

616th Iiedical Company(Clearing)Long 3inh ' 120 

1/616th Medical Coiitpany( Clearing) Phu Loi I f i 

439th iiedical Detachrosnt (RB) Long Binh 

498th liedical Detachment (RB) Long Binh 

584th iiedical Company (Arab) Long Binh 

24thjiedlcal Battalion Lon;-. Sinh 

2d Medical Detachment (KO Saigon 

25th iodj.c.rl Detachment (ilA) Lon,'; Binh 

84th Iiedical Detachment (OA) Bien Hoa 

133d iiedical Detachment (OA) Saigon 

202d iiedical Detachment (MA) Tan Son Nhut 

332d liedical Detachment (iSB) Long Binh 

346th Medical Det̂ .chrnent (iiA) Can Tho 

5413t liedical Detachment (MA) Long 3inh 

673d Medical Datachment (OA) Saigon 

229th liedical Detachment (lie) Long Binh 
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AVCA MB-GD-PO (15 Pab 67) 
SUBJECT: GRLL for Quarterly Period Ending 31 Jen J7 ('ICS CSFCK 65) 
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AVCA MB-GD-PO (15 Feb 67) 
SUBJECT: ORLL for Quarterly Period Ending 31 .Tun 67 (RCS CSFOR 65) 

b. 946th Medical Laboratoi-y (MOBILE) 

c. 20th Preventive Medicine Unit (Svc)(Fid)(-) f 

7. MISSIONS: 

a. On 1 March 1966, the HHD 68th Medical Group became operational. 
Its mission is to provide command, control, and administrative supervision 
of assigned medical units engaged in providing medical support to US & Free 
World Military Assistance Forces (FWMAF) in Corps Tactical Zones III and IV, 
Republic of Vietnam. Unit and division level medical service is provided 
by units with organic medical support. This Group provides required aug-
mentation and back up medical support on unit and area basis. 

b. As of this writing the 68th Medical Group provides support to the 
following combat units: 

(1) 25th Inf Div (-) 

(2) 1st Inf Div 

(3) 9th Inf Div 

U) 173d Abn Bde (Sep) 

(5) 196th Inf Bde (Sep) 

(6) 199th Inf Bde (Sep) 

(7) 3d Bde, 4th Inf Div 

(8) 11th Armed Cav Regt 

(9) 1st Australian Task Force 

(10) Philippine Civic Action Group 

(11) ARVN units as directed. 

(12) Other tactical and nontactical units upon request. 

B. Personnel, Administration. Morale and Discipline 

1. Personnel 

a. Colonel Charles C. Pixley commanded the 68th Medical Group 
during the entire report period. 

b. A major turnover in key staff personnel occurred in early 
January 1967 when the staff which brought the unit overseas rotated. 
All the following personnel had a DEROS of 16 January 1967. 



AVCA iB-OD-PO (15 I-'eb 67) 
SUBJ3CT: CULL for Quarterly Period Ending 31 Jan 67 (liCS CSFO; 65) 

(1) LTG Paul W. I»v.bbard, ISC, Executive Officer 
12) LTC Boris Georgeff, IBC, S3. 
(3) MAJ Donald A. Aaidon, iSC, 34 . 

c. Replacement key staff personnel we: e as follows: 

il) LTC Charles G. Br: don, tBC, Executive Officer 2) MAJ Harold W. Stocks, i3C, S3 
3) HAJ Larry J . Lescantz, li>(» • ̂  

2. Ad^inlstratiqB 

Forty seven (47) assigned units were provided adninistr.tive support 
during the import period. Adequate and effective communications was a 
continuing problem because of the separation of units. Courier service 
was used as well as telephonic comainications. 

3. Morale and DiaclnHfln 

a* Awards and Decorations. 

(1) Tho following awards and .ecorations were approved and 
presented during the period* 

(a) Legion of iierit -3 

(b) Distinguished Flying Cross -13 

(o) 3ronze Star -44 

(d) Air iiedal -326 

(e) Arriy Co:-jendation Iiedal -4 

( f ) Purple Heart -1139 

(g) Certificates of Achievement -17 

(2) The following awards and decorations have been recommended, 
and are still pending as of 31 January 1967. 

(a) Legion of Merit -13 

(b) Distinguished Flying Cross -19 

(c) Bronze Star -52 

(d) Air *<edal - 104 

(e) Arty Couiaendation Modal -79 

(f) Certificates of Achievement - 35 

~i 1 
5 



f-
AVCA UB-GD-PO (15 Fob 67) 
SUBJECT t CRLL for Quarterly Period Ending 31 Jan 67 (RCS GSFCR 65) 

Ton (10) Spocicl Courts-tiirtiul vere convonod by this head-
quarters during tho period 1 November 66-31 Jr.nur.ry 67. Throe (3) 
Suuuary Courts-ilarttal uoro conducted within the command during the arunn 
period* 

C. PUKS. OPKIATICHB. T.'JIINI. IG 

1. Medical Regulating 

a« Inasmuch as inadequate communications rarevents this headquarters 
froa properly regulating pationts from tho point of wounding, a system of 
priorities of hospitals to uhich patients should be evacuated has been 
established for the guidance of aercoediorl evacuation units* This system 
distributes the patient load to .the medical facility that is most advantage-
ous to the patients and hospital staffs. 

b* Although tho 7th Surgical Hospital has yet to become operational, 
after its relocation,the evacuation scheme is as shown below: 

(1) Combat wounded will bo medically regulated to the appro-
priate hospital whenever communications permit. 

(2) Priority for evacuating combat wounded from the areas shown 
below :dll bo to the nearest hospital indicated: 

AREA 

North to East of Saigon (0° to 90°) 

East to South of Saigon 
(90° to 180°) 

South to West of Saigon 
(180° to 270°) 

Wo3t to North of Saigon 
(270° to 360°) 

HOSPITAL 

3d Surgical Hospital - Bien Hoa 
•7th Surgical Hospital - Xuan Loc 
24th Evacuation Hospital - Long Binh 
93d Evacuation Hospital - Long Binh 

3d Field Hospital - Saigon 
*7th Surgical Hospital - Xuan Loo 
24-th Evacuation Hospital - Long MTA 
36th Evacuation Hospital - Vung Tau 

3d "Field Hospital - Saigon 
*7th Surgical Hospital - Xuan Loo 
24th Evacuation Hospital -Long Binh 
36th Evacuation Hospital . Vung Tau 

3d Field Hospital - Saigon 
12th Evacuation Hospital - Cu Chi 
45th Surgical Hospital - Tay Nlnh 

lUw* I 



AVCA ID-GD-PO (15 "eb 67) 
SUBJECT: QILL Cor Quarterly pe.iod Ending 31 Jon 67 (P.CS CSFCtl 65) 

(3) An exception to tho above is head injuries which './ill 
be evacuated to tho 3d Fiold Hospital, 

U) Surgical Hospitals, whenever their patients are ready 
Tor furthor evacuation contact thi3 he. dLamrtors (ATTN: S3) for des-
ignation of hospit. .1 to which patients should bo evacuated. Normally, 
the following flow iri.ll provr.il: 

3d Surgical Hospital to 93d Evacuation Hospital 
*7th Surgical Hospital to ?4tu Evacuation Hospital 
45th Surgical Hospital to 12th Evacuation Hospital 

* NOTE: 7th Surgical Hospital not operational'at" this tines. 

(5) Dispensaries './.ill refer patients to tho nearest hospital 
except that dispensaries in the Long Binli oroa will refer unco:xslicat6d 
cases (these patients which arc not ejected to require more then 7 days 
in-patient care) to the nearest clearing company (i.e* 50th Clearing 
Coripany or 616th Clearing Company). Clinr.c referrals will also be sent 
to tho nearest hospital having the specialty required to treat the pat-
ient. 

c. Division and separate brigade clearing stations will refer 
medical (non-euergency) patients to the hospitals shown: 

QI£At JNG STATION HOSPITAL 

1st Inf Div 93d Evac, Long Dinh 

3d Bde, 4th Inf Div 12th Evac, Cu Chi 

9th Inf Div 24th Evac, Long 3inh 

11th Armored Cav Regt 24th Evac, Long Blnh 

25th Inf Div 12th Evac, Cu Chi 

173d Abn Bde (Sep) 93d Evac riosp, Long Binh 

196th Inf Bde (Sep) 12th Evac, Cu Chi 

199th Inf Bde (Sop) 24th Evac IIosp, Lang Binh 

2. OTgunois 
a* Most operations aro supported from tho "hone baso" of hoep-

xtals and aeroaedical evacuation units. Hoi/ever, whon a conb. t uuit being 
supported is over approximately 20 minutes flying time from a hospital, 
it nas beon a coraion practice to attach some surgical capability to the 
division or brigade clearing station .aid to place a helicopter on stand-
by at the sane location. 

i 



AVCA MB-GD-PO (15 Feb 67) 
SUBJECT: ORLL for Quarterly Period Ending 31 Jan 67 (RCS CSFOR 65) 

3. PRIMARY MEDICAL CARE 

Primary medical care is provided on an area basis by dispensary 
uiits. The 74.th Medical Battalion, a subordinate unit, is responsible 
for providing this type of support. Assigned to this headquarters are CH, 
MA, MB and MC Medical Detachments. The commander of the 74th Medical 
Battalion keeps abreast of population increases and changes to adjust 
when necessary the area support. Area surgeons are appointed to serve 
as medical advisers to several geographical area commanders in III Corps 
Tactical Zone. The area surgeons are also responsible for preventive 
medicine activities in their area. 

U. Ground Ambulance Evacuation 

Ground ambulance evacuation is provided by the 58th Medical 
Battalion, a unit subordinate to this headquarters. The unit has two (2) 
ambulance companies and two (2) ambulance detachments (RB) assigned. Sur-
face ambulance support is provided on a standby basis at hospitals, 
dispensaries, and division and brigade clearing stations as required. 
All surface evacuation from dispensaries to hospitals, between hospitals and 
from hospitals to air terminals, is provided by these ambulance units. 
As additional roads become secure, it is envisioned that surface ambulance 
units will play a greater role in medical evacuation, thereby easing the 
burden on the aeromedical evacuation units. 

D. LOGISTICS 

1. During this period three (3) medic: units were staged in-country 
and two (2) are operational. 

2. Maintenance, effectiveness and material readiness of these units are 
reflected by the Command Maintenance Man- ient Inspections. Twenty units wi 
inspected, all received satisfactory ..gs. 

3. Logistical support in general has been adequate. There have been 
no Class I, III or V problems. Class II and IV non-medical have been 
provided by the 506th Field Depot, APO 96307. Class II or IV medical 
have been supplied by 1st Advance Platoon, 32d Medical Depot, APO 96307. 
One problem area with medical supplies was the common high-usage items that 
became nonavailable. 

4.. Transportation service for movement of units, personnel, and 
supplies was furnished by units within the 68th Medical Group. 

5. Construction, hindered by the lack of material, progressed at a 
slow rate. 

6. Food services teams continually visit subordinate units giving 
help and advice with food preparation, handling and storage. 

8 
Lu i 



A CA tC-GD-PO (15 Feb 67) 
SOIIJUCT: Oilit.. for Quarterly Period Enci5.ng 31 Jan 67 ( -CS CS"'Oii 65) 

SECTIOil II, PiUT I 
0B3&V". JIG'-i ( jjssons framed) 

A. A''M3EN3ST&ff ION» AiL>, DISCED®. 

1. ITEM: Consolidation or Personnel -v. cords. 

DISCUSSION̂  The 63th Modical Group operated a consolidated personnel 
section prior to this report period. Hovreê  during November 1966 the 
records from throe (3) evacuation hospitals '.tore moved to the personnel 
Faction at Group headquarters. A satisfactory system of maintaining 
liaison between the personnel section and the servicod unit had to be 
implemented. 

OBSEr/ATION: One individual w.s designated as the liaison KCO for 
each unit, Ho-rever, the system has not boon completely implemented as of the 
close of the report period. 

Incl 1 

9 



AYCA MEUGD-PO (15 Fob 67) 
SUBJECT: C'Ui f o r Quarterly Period Ending 31 Jan 67 ( iCS CSFOii 65) 

B. OPKLVrXOî S 

1. (U) ITJIM; Ambulance Bus, 44 passenger, Internat ional Harvester. 

DiSCJSSION: The 6f3th Medical Group recently had assijneel a 
t h i rd Modical Detachment (RBX Bach uni t has three (3) 44 paso-
enger Internat ional Harvester Sus Ambulancca. At t h i s writing the 
u t i l i z a t i o n of ground ambulance t ransportat ion i s limited to secure road 
nets f o r 3/4 ton ambulances but',wen Tay Ninh~Cu Chi-Saigo»-icng Biuh " * 
-iion iioa. The ambulance bus has been u t i l i zed only for on-post pat ient 
shut t le and botweon Saigon-V©ng 3inh-3icn Koa. 

QB3Ei\ATiONS: Until road conditions improve, both in 
securi ty and construction, .unbalance buses wi l l be of l i t t l e value in 
pat ient movement. 

»• ITSM: Aeromerlical Evacuation Support in I I I & TJ Corps Tactical Zones. 

jjI3C'JS3ION: A major problem facing this headquarters is the short-
age of helicopter ambulances. The 436th Medical Detachment (Co Ilq)(Air 
-unbalance) is authorized twenty-four(?4) aircraft. Operational aircraft 
has been averaging 18-19 each day. 

The 436th Medical Detachment is responsible for evacuation of combat 
casualties of the combat units listed in Section I Para A7b# This is a 
larger force than is normally supported by an air ambulance company based 
on the basis of allocation contained in paragraph 34b, 7M 3-16. In ad-
dition the 436th provides QOHC type support (•.£. between hospitals, 
from hospitals to air terminals for off—shora ev .cuation) and provi es 
baclcup aeromedical evacuation for AWN forces. 

As the number of simultaneous combat operations increases, boconcs 
dispersed and more distant from the home base of the helicopter detachments, 
^ will not be possible to provide adequate aeromedical evacuation support. 

Another factor requiring a higher helicopter utilization rate is 
the fact that surface ambulances cannot be effectively utilized because 
of insecure and unavailable roads. Several roquosts have been submitted 
by this Headquarters and the 44th Medical Brigade .for air ambalance units. 

OBSE..V.,iTIOM: It will bo several months beforo another air amb-
ulance company will be sent to Vietnam. At tho rate the combat operations 
are increasing the aeromedical units presently in-country will be pushed 
beyond their Maximum capability and will not be able to effectively perform 
thoir assigned mission. 

10 
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AV&; liD-GTUPO (15 vob 67) 
S'-BJAGTS 0...Q'J for Quart rly Period Ending 31 J-.a 67 (itCS CS70 65) 

B. OPKUTIOIIS 

3. ITEM: Ground Ambulance Evacuation. 

DloCIIJSIOiJ; Tactical units are not utilizing ground trans— 
port, it ion for nonurgent patients in those areas with fairly secure 
road nots. e.g. Dau Tieng, Tay Minh , Cu Chi, Saigon and othor areas-
Comraandors of tactical units prefer the use of Dustoff or tactical air-
craft although ground movement is not medically contraindicated. 

During recent operations nodical aircraft have been 
only available for urgent mission support. V/ith the acceleration of the 
war ef fort and tho '.rider area of coverage to be provided by medical air-
craft, ground ambulance movement of nonurgont patients -.rill be required. 

4-. ITiSH: Hospitalization of long term P',7 patients# 

k̂ .Q'JSSION: OSAuV regulation 190-2, para Ab (3)(g) states tiiat 
"PW's*1 will oe treated by US Medical Facilities until only minimal 
i olio*;—up medical attention is required or in tho case of chronic con-
dition until condition is considered stable Some examples of chronic 
conditions are TB, Hemiplegica and traumatic amputees. These patients 
will require months of hospitalization. 

OBjA . .ITACNJ liociical treatment facilities in RVN are not eciuipned 
nor able to care for patients whoso period of treatment prior to stabil-' 
isation ife "lengthy or ufitil minimal follov̂ -up treatment. » 

f 

11 



AVCA 1B-GD-P0 (15 1-cb 67) 
SID J. XT: 0 J fo: Quartorly Pov:».ocl Erk-ing 3-1 Jan 67 O-.CS CSFO. 65) 

SECT 101! IX, PA..T II 

RECOMMENDATIONS 

1« That updloal aircraft bo utilize*1 on an coverage basis 
•.Awn tho area to bo covored is not groat or than t'.ronty (20) loinutoB 
flying time froiii tho holi.pc.tl to tho patient urn* or normal conditions. 

2. That forward tr.ct3T.vL units bo oncouragod to utilize ground 
evacuation vhon fairly so euro routos aro available, lessonJ.ng tha dc-
oanrls on aw? tactical holicoptors. 

3. That ono (l) Chinook hclicopter bo mac' o availablo to tho Surgeon, 
7iold Force II, as a medical priority aircraft, on call to novo largo 
numbers of patients fron ovorloadod hospitals. • % 

U, That adequate coidinunications equipment bo providod each medical 
treatment facility of separate platoon and larger size. Communications 
nust bo adequate to roach tho next higher hoadquarters diroctly or by 
relay through other mcdical facilities. 

& » r l i L B C j 
Colonel. Moclital Corps 

1 faaiL CoKEaancling i 
Gljfe He* Put (Ifc'i) Omii.> 

tuci i 
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AVUJUW-Pü (8 Feb 67) 1st Ind 
SUBJECT:    Operational Report - Lessons Loamod far Quarterly Period 

Ending 31 January 1967 (RCS G3FCII-65) 

HEAUQUAKTEKS, Uth Medical Brigade, APU    96307,  20 February 1967 

TO:    Commanding General,  1st Logistical Ccnuaand, AVCA-GCUO, APÜ 
96307 

1, Operational Report - Lessons Learned (HlflJ 68th Medical Group) 
for the period ending 31 January 1967, is forwarded in canpliance with 
LC Reg 870-2, 

2. Reference to Section II, BA - do not concur tliat US military 
facilities in RVN are not equipped nor able to care for patients whose 
period of treatment prior to stabilization is lengthy.    What this 
headquarters believes is that it is not realistic to retain any p' /ients, 
to include PWs, for extensive periods.    The primary purpose of hospitals 
in a combat area is to remain flexible enough to support tactical missions; 
therefore, hospital beds must be available.    However, all medical groups 
have been informed that PWs, who require further treatment, will remain 
until further guidelines for repatriation under the Geneva Convention 
of 19-^9 have been accomplished. 

3«    Reference to Section II, Part II - Recommendations of basic 
report, 

a. Paragraph 1 - The new USARV Reg 59-1 that will soon be 
published states that medical aircraft will be used for area coverage 
when the distance is 20 minutes flying time from the standby location, 

b. Concur in the utilization CH-A7 Chinook helicopter as a 
medical priority aircraft.    However, this aircraft should remain under 
the operational control of the medical group commander supporting the 
operation or area. 

Lynx 382 RAY L. MILLER 
Colonel, 1C 

1  Incl Commanding 
nc 

J 3 
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AVCA ÜO-0  (10 Keb 6?) ^d  Ind 
SUBJECT:     Operational Report - Leiiuona Learned lor Quarterly  H.-riod 

Kndin/, 31  January   1V67  (HCS CiJHJK-6^) 

HKADwUARTKka,   1ST LOJlbTlCAL CüMMAKI),  kH) VÖ307 

TO:     Deputy Commanding General,   United States Array,  \/ietn;uD,  ATTN: 
AVHGC-DH,  APO 963Ü7 

1. '.'he üperational Report - Lessons Learned  submitted  by the 
hüth Medical rjroup for the quarterly period ending 31  January  1967 is 
forwarded  herewith,, 

2. Concur with the basic report as modified by the corijr.ents 
contained in the preceding indorsement. The report is considered 
adequate. 

FOR THE CCMKANDER: 

TEL:    Ijmx 782/430 

1  Incl 
ne 

GliNN A. DOYIB 
Copt, AGC 
AMI. A« 

^ci l 
1A 



CONFIDENTIAL 

AVHQC-UH  (13 Feb 6?) Jd lud 
L'UBJ^CT:    üperational Heport-LessonB  Learned  for the Period Kndlng 

31 January  196?    (KUi. L;iJl''UR-65) 

HEADQUARTSllÜ,  UNlTliD STATES AHNY VIETNAM,  APO San Francisco    9630?   \  Q APR 1967 

TO:    Commander in Chief, United Statee Army,  Pacific, ATTN:    GPOP-OT 
APO    Q6558 

1. (U)    This headquarters hae reviewed the Operational Report- 
Leseoas Learned for the period ending 31 January 1967 from Headquarters, 
68th Medical Group as indorsed. 

2. (C)    Pertinent comments follow: 

a. (U)    Reference Paragraph 1, Part II, Section II, Page 12: 
This headquarters Is revising a regulation on aeromedical evacuation 
which includes the general statement reconmended by the 68th Medical 
Group, 

b. (U)    Reference Paragraph 2, Part II, Section II, Page 12: 
Concur.    Tactical units enployed should consider the use of ground am- 
bulances in their planning phase.    However,  Insecure ground lines of 
conmunlcations often preclude this method of medical evacuation.    As 
ground lines of communication are opened, more patients will move by 
ground ambulances, providing their condition permits this mode of 
transportation. 

c. (C)    Reference Paragraph 3» Part II, Section II, Page 12; 

(1) (U)    A study was made at this headquarters concerning 
a request for the assignment of two (2) Chinook helicopters to each air 
ambulance company to be used for moving large numbers of p itier.ts from 
crowded hospitals.    The request was not favorably considered      The 7th 
Air Force (9Q3d Air Evacuation Squadron) is responsible for providing 
in-country evacuation of patients from one US hospital to another,    U- 
tilization of the in-country support furnished by the 903d Air Evacuation 
Squadron should help reduce the workload now experienced by the 436th 
Medical Detachment. 

(2) (G) Helicopters remain in short supply and available 
replacement aircraft are assigned against losses and to meet the require- 
ments of aviation units activated in CONUS for subsequent deployment to 
RVN. Current troop programming schedules the deployment of one air am- 
bulance company and four air ambulance detachments to RVN during CI 67. 
The arrival of these units should help alleviate the existing problem. 

15 Group 4 
Downgraded  at,  3 Year  Intervil. 
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AVHGC-DH  (13 Fab 6?) 
SUBJECT:    Operational Report-LosBona Uarnad for the Period Ending 

31 January 196?    (RCS CSPOR-65) 

d.    Reference Paragraph 4, Part II,  Section II,  Page 12:    Re- 
quests for additional connunlcations equipnent should be subnltted in 
accordance with USARV message AVHQC-OT 19073, 25 March 1967,  subject: 
Changes In Equipnent Authoritations. 

FOR THE COMiAMDERt 

/Jfeklli^VANHcmN* 
1 Incl •     2LT,'AGC 

no AMI. AG    *' 
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CONFIDENTIAL 

GPüP-OTUö Feb 67) kth Ixid (U) 
(, SUBJECT:     Operational Report-Lesson«  Learned  for  the Period  Ending 

* il January 1967 (HCS CSFOhG'j) - llq 6öth l^'d Up 

Uq,  US ARMY,  PACIFIC, APÜ San Francisco 96558 5 MAY 196" 

TO:     Assistant  Chief of Staff  for  Force  Development,  Department  of  the 
Army,   Washington,  D.   C.   20310 

Tliis headquarters concurs in the basic report as indorsed. 

FOR THE COMMANDER IN CHIEF: 

1 Incl 
nc 

LTC.   AGC 
Ass I AG 

]r.; 

CONFIDENTIAL 



THIS REPORT HAS BEEN DELIMITED 

AND CLEARED FOR PUBLIC RELEASE 

UNDER DOD DIRECTIVE 5200,20 AND 

NO RESTRICTIONS ARE IMFOSED UPON 

ITS USE AND DISCLOSURE, 

DISTRIBUTION STATEMENT A 

APPROVED FOR PUBLIC RELEASE; 

DISTRIBUTION UNLIMITED, 


